(A) STRAIGHT RADIOGRAPHY.
1. Importance of oblique projections in the cervical area to show the intervertebral foramina and pedicles. 2. Bone erosion.
(a) Pedicles. Importance of the normal range of interpedicular distances measured by Elsberg and Dyke. Changes in pedicles vary from cortical erosion to complete destruction.
(b) Laminze.
(c) Posterior surface of body-"scalloping." (d) Extent of bone erosion depends on size of tumour.
(e) Predilection of extradural neurofibromata to grow through and erode Intervertebral foramina.
3. Paravertebral Shadow-deformed by extravertebral growths and by tumours growing through the thoracic intervertebral foramina.
4. Calcificationz-seen in meningiomata and prolapsed disc lesions. There were three deaths in the series, giving a mortality rate of 5 per cent. fwo cases died from post,operative pneumonia and one from blood clot in the aqueduct.
Thirty cases showed mental improvement of whom nineteen were discharged, but two have since returned to hospital care. Thirteen of those discharged are working, the occupation varying from full household duties to a coppersmith in the shipyards. Thirteen other patients have shown improvement in behaviour without mental change.
The vast majority of these patients were chronic mental hospital cases whose prognosis was poor and possibility of discharge nil. Nine clinical cases were shown ranging from a female selected for operation showing great tension, apprehension and fear, to three of the discharged and working post-leucotomy patients.
An interesting discussion followed. Mr. Calvert stressed the risks involved in elderly patients submitted to operation. Dr. Dorothy Gardiner emphasised the good results in paraphrenics. Dr. Hilton Stewart brought up the question of pain appreciation in intercurrent affections. Dr. O'Malley discussed the aspect of criminal responsibility in nonpsychotics following the operation. Dr. Allison brought up the question concerning the patient's post-operative gain in weight and the question of peptic ulcer in association with operation. Dr. Mulligan stressed the value of the operation for patients who were difficult to manage. Dr. Millar discussed the possibility of a second operation where the first had failed and also the effects on coincidental hypertension. Friday, 23rd February, 1951, at Claremont Street Hospital: Dr. Desmond Curran read a paper on "Murderers." He said that he had seen 17 since the end of the War -7 for the defence and 10 in the statutory enquiry. He state(d that 70 people commit murder per year -of these almost half commit suicide, one-seventh are unfit to plead, a quarter are guilty but insane, and one-fifth are hanged in England and Wales.
In his experience and that of other psychiatrists, no murderer is depressed or upset by the experience; in fact, they sleep well and gain weight. All profess an amnesia for the crime and none showed any remorse for the victim. All but one, in his experience, cheated at cards when playing with the warders. He then enlarged on certain cases and discussed the value of the E.E.G. in some cases, and stated that it might mislead and prejudice the court too much. rhe incidence of epilepsy, he stated, was lower in Broadmoor than in the general population. He also could not agree that there should be different rules for epilepsy in murder than for other crimes. Friday, 30th March, 1951 (c) Being locked in the coal-house at the age of 9.
(d) Fear of being a cripple as the result of his accident. Further information obtained :-He was an illegitimate child, and had been adopted by foster-parents at the age of two weeks. At the age of five he had greatly resented a nephew, then a baby, receiving the attention of everyone in the house and had -broken the baby's rattle in his resentment. Later in tempers he had broken plates, and in these incidents gained gratification and attention.
His real mother had had her left arm amputated and patient feared that he might lose his left arm. A foster-brother suffers from epilepsy, has left-sided paresis, and at home is regarded as a cripple and receives much attention.
Following this investigation and explanation patient's paresis disappeared, anaesthesia disappeared and patient was able to use his left arm and leg in a normal manner and showed marked improvement in his general mental attitude. Dr. Smith demonstrated three cases of Huntington's chorea, two from one family, and on family trees showed the presence of this disease in other members of these families, and in previous generations.
In a brief survey of the early American literature he drew attention to the comparative frequency of this condition in certain districts of the New World, and how the origin of these cases had later been traced to a few settlers who had immigrated from the East Anglian district of England in the seventeenth century. He mentioned that cases were still to be found in this and in neighbouring regions of England, and that there would appear to be a similar pocket of the disease in the Portglenone district of County Antrim, where both families of his cases had originated.
Before showing the cases Dr. Smith dealt briefly with the physical and mental symptoms of Huntington's chorea, mentioning certain features of the involuntary movements, speech, gait and facial expression. He was of the opinion that mental symptoms ocurred early in the disease and he drew attention to the frequent occurrence of outbursts of violence in the early stages of the disease, and to increased sexual desire, which often led to aggressive sexual behaviour.
This interesting paper was discussed at some length by Drs. He was then very confused, disorientated and confabulated freely; he had stiffness of neck, blurring of optic discs, generalised increase of tone in muscles, but no paresis. He was doubly incontinent and later appeared to be in a catatonic state. He was given benzedrine mgm.X and within twenty minutes developed status epilepticus which was with difficulty controlled by paraldehyde. Following this he became elated and noisy and had to be transferred to Holywell Hospital. At first he was noisy, confused and appeared to be indifferent to the feelings of others. He smeared himself with faeces, exposed himself, sang at the top of his voice and required to be fed.
Gradually he improved, was more co-operative, less confused and had control of his habits and conduct. Steady progress was maintained till at time of clinical demonstration patient was able to work in the joiners' shop and had little behaviour disorder.
Oni Demonstrationt-He is still childish, euphoric, emotionally labile, cannot concentrate easily, and shows marked loss of ability to perform practical tests.
E.E.G. showed a focus of theta waves in right temporo-occipital area. Sumnmarv.-A case of organic type mental changes following encephalitis, possibly of virus origin. An interesting discussion followed.
